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A PROPOSAL FOR JOINT ACTION 
AGAINST CONGENITAL SYPHILIS 


BETTY HUSE, M. D., Pediatric Specialist, Program Planning Branch, Division of Health Services, Children’s Bureau 


W. H. AUFRANC, M. D., Medical Director, 


HEN A CHILD has been in- 
fected syphilis by his 
mother before he is born, we call 
A bet- 


ter name would be “negligent” syphilis, 


with 
his disease congenital syphilis. 


because, as doctors have pointed out re- 
peatedly, negligence is the only reason 
today for any child in the United States 
to be born with syphilis. 

Yet 100,000 this 
country, 10 or younger, are estimated to 


some children in 
have undiscovered congenital syphilis. 
Any one of these children is a candidate 
for blindness, mental deficiency, phys- 
ical deformity, or premature death. 
Not one of them should have been born 
with syphilis. 

For the past 4 years penicillin has 
been widely available, and effective for 
the treatment of syphilis. Neverthe- 
less, about a third of the 14,000 cases of 
congenital syphilis reported each year 
are children 4 years old or younger. 

The venereal-disease program is con- 
cerned with eliminating syphilis from 
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the population. The maternal and 
child-health program is concerned with 
the health of mothers and children. 
When babies are infected during their 
mother’s pregnancy, the mandate for 
joint action is unmistakable. 

We therefore propose joint action by 
the venereal-disease and maternal and 
child-health find 


treat every syphilitic pregnant woman 


programs—to and 


and to find and treat every newborn 
syphilitic baby. 





THIS CHALLENGE to doctors, nurses, and 
all other health workers in contact with ex- 
pectant mothers and newborn infants to help 
in wiping out congenital syphilis appears 
simultaneously in The Journal of Venereal 
Disease Information and The Child. Each 
reader of The Child will receive, in addition, 
a copy of the July issue of The Journal of 
Venereal Disease Information, which in- 
cludes, besides this article, discussions of the 
following topics: 

The Present Status of the Treatment of 
Syphilitic Mothers and Children. 

How to Interpret the Results of Kahn Tests 
in Infants. 

The Role of the Dentist in Finding Con- 
genital Syphilis. 


Venereal Disease, 


Public Health 


Service 


As a basis for joint action, the Publi” 
Health Service and the Children’s Bu- 
reau have agreed upon certain basic 
procedures: 

1. We recommend that at least two 
blood tests for syphilis be made as «—~* 
routine part of every woman’s prenatal 
care—one early in pregnancy, the other 
late in the third trimester or at the time 
of delivery. This recommendation {is 
of sufficient importance to merit consid- 
eration for legislative action. 

2. Since a pregnant woman with 
treated syphilis is a medical emerger 
we recommend that she receive ty 
ment at once. 

3. For those mothers who receivé 
prenatal care prior to delivery, we r 
ommend a blood test for syphilis atti 
time of her admission to the hogpig 
If the test is positive, the mother s 
be treated. Treatment of the mOig 
even when given immediately befor 
livery, offers some protection t 
baby. 
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4. For all babies born of untreated or 
inadequately treated syphilitic mothers, 
we recommend that a blood test for 
syphilis be made as soon as possible. 
(The filter paper microscopic (FPM) 
test promises to be satisfactory and to 
eliminate the difficulty of obtaining 
venous blood from a baby. For a dis- 
cussion of the FPM test, see “Filter 
Paper Microscopic Test for Syphilis, or 
the FPM Test. A Preliminary Re- 
port,” by R. B. Hogan and S. Busch, 
in the February 1950 issue of The Jour- 
nal of Venereal Disease Information.) 
A positive test of the infant’s blood may 
not indicate the presence of syphilis; 
similarly, a negative test may not in- 
dicate the absence of syphilis. If the 
chances are not good that the physician 
will be able to observe the infant over a 
minimum period of 4 months, he may 


wish to give protective penicillin 
therapy. If the physician elects to de- 


lay treatment, it will be on the assump- 
tion that his chances for observing the 
child for a minimum period of 4 months 
are very good indeed. If signs of 
syphilis do not appear within the first 
4 months and if the blood test is nega- 
tive at that time, it is extremely unlikely 
that evidence of congenital syphilis will 
appear later. 

5. Even if the mother has been treated 
for syphilis, either before pregnancy or 
early in pregnancy, we recommend that 
the infant’s blood be tested for syphilis 
at birth. Ifthe test is positive, although 
this does not necessarily indicate con- 
genital syphilis, the physician’s decision 
to give protective penicillin therapy 
should depend, as before, on whether or 
not he will be able to observe the baby 
for at least 4 months. If the test is neg- 
ative and if the mother’s syphilitic 
status is quiescent, there is little or no 
likelihood that congenital syphilis will 
develop. 

We have recommended that every 
pregnant woman be given at least two 
blood tests as a routine part of her pre- 
natal care. If this recommendation is 
to be carried out successfully, we must 
enlist the pregnant woman herself as a 
partner. She must be encouraged to re- 
quest blood tests for syphilis as a routine 
part of her prenatal care. Maternal 
and child-health services throughout the 
country are in a position to reach a large 
reading and listening audience of preg- 
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nant women. The venereal-disease pub- 
lic-appeal program can reach an equally 
large auidience. 


To broaden VD contact work 

The workers in venereal-disease con- 
trol should plan to broaden their em- 
phasis in epidemiology and case-finding 
so as to include not only contact inter- 
viewing and contact tracing on primary 
and secondary syphilis but also to make 
certain that examinations for syphilis 
are performed on all children of syph- 
ilitic mothers and on all brothers and 
sisters, as well as parents, of children 
with congenital syphilis to insure that 
no case of congenital syphilis goes un- 
discovered and that other cases of con- 
genital syphilis do not occur. 

We should also enlist the general 
practitioner and the obstetrician in our 
search. All State maternal and child- 
health programs maintain continuing 
relationships with these physicians. 
Many of the State medical societies have 
a maternal and child-health committee, 
with which the maternal and child- 
health division of the State health de- 
partment works very closely. (This 
collaboration has made possible many 
studies of maternal deaths, the findings 
of which have been of material assist- 
ance in reducing maternal mortality in 
this country.) Here is an established 
mechanism that can be put to good use 
in the field of congenital syphilis. 


Where the medical society has both a 
venereal-disease committee and a ma- 
ternal and child-health committee, they 
might work together. 

Perhaps some combination of the two 
committees and the two divisions could 
study each reported case of congenital 
syphilis, going back to the prenatal his- 
tory to find out just why the disease 
had not been prevented. Such a study 
would shed light on the specific meas- 
ures that should be taken in the State 
to tighten up case finding and treat- 
ment among pregnant women. 

Through refresher courses, institutes, 
seminars, talks before medical societies, 
and publications, professional educa- 
tion can be provided for doctors, nurses, 
medical social workers, nutritionists, 
and others who come in contact with 
pregnant women. 

Many pregnant women are cared for, 
if at all, by midwives. In 1947 mid- 
wives delivered about 176,000 babies in 
the United States, most of them in 
Southern and Southwestern States. In 
many of these States the maternal and 
child-health division of the health de- 
partment is concerned with trying to 
raise the standards of midwife care. 
Where there is a State law concerning 
midwives, licensing and _ regulatory 
powers frequently are vested in the 
maternal and child-health division of 
the State health department. 


This nurse is taking a sample of the baby’s blood for the new FPM test for syphilis. Although 
the test is still in the evaluation stage, preliminary work has given promising results. 














We are not very hopeful of raising 
the midwife standards dramatically, but 
it has been possible, through law, regu- 
lation, or persuasion to get some of these 
maternity patients to a doctor for at 
Added effort 


might cause this to happen more often, 


least one examination. 


and the doctor giving the examination 
could be persuaded to test the woman 
for syphilis the first time he sees her and 
again late in the third trimester. 

In some States welfare funds are 
made available for the medical care of 
clients, including 


welfare pregnant 


women. The child-welfare division of 
the welfare department, in some States, 
takes considerable responsibility for the 
care of unmarried pregnant women, in- 
arrangements for their 
medical care. The maternal and child- 
health division of the health depart- 
ment can alert the various welfare de- 


cluding the 


partments to the necessity for testing 
pregnant women at least twice. 

Many health-department clinics are 
satisfied with one blood test during the 
prenatal period, and this may be re- 
sponsible for some of the failures to 
prevent congenital syphilis. This situ- 
ation should be corrected. 

We have recommended that since a 
syphilitic pregnant woman is a medical 
emergency she should receive treatment 
The physician should report 
the case immediately to the health de- 
treatment should be 
started without delay. Many of these 
patients can be treated in rapid-treat- 
ment centers or in beds contracted for in 


at once. 


partment, and 


hospitals. Perhaps even more could be 
treated in these centers if the maternal 
and child-health division were to help 
out with delivery facilities, obstetric 
consultation, and the satisfactory care 
of the well children who must sometimes 
accompany their mothers to the centers. 
The maternal and child-health program 
frequently has consultants on pediatrics, 
obstetrics, nursing, medical social serv- 
ices, and nutrition. 
upon to help. 

It is frequently difficult or even im- 
possible for a woman in the last tri- 


They can be called 


mester of pregnancy to leave home long 
enough for rapid treatment at one of the 
centers. In such cases, the maternal and 
child-health service might help to ar- 
range for treatment in a prenatal clinic, 
hospital clinic, or doctor’s office. 
We have that if a 


recommended 
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As part of every woman’s routine prenatal care, she should have at least two blood tests 


for syphilis. 


mother has received no prenatal care 
prior to delivery, a blood test for syph- 
ilis be given her at the time of her ad- 
mission to the hospital. To make this 
testing effective as an instrument in our 
search, the rapid processing of blood 
tests on this group of patients is essen- 
tial. This can and done. 
Rapid processing is especially impor- 


should be 


tant in these days of short maternity 
Since the maternal and child- 
health program is concerned with hos- 
pital facilities and with the standards 
and procedures related to maternity 
care, it should be helpful in promoting 
this testing in hospitals. Most State 


programs have an active hospital con- 


stays. 


sultation service. Their relationships 
with the obstetric and pediatric staffs 
have been influential in improving hos- 
pital practices for the care of mothers 
and children. 

We have recommended that babies’ 
blood should be tested at birth if they 
are born of syphilitic mothers who have 
not been treated, or who have been 
treated before pregnancy or early in 
pregnancy. Success in accomplishing 
this, as well as in assuring appropriate 
treatment and follow-up, depends pri- 
marily on the understanding of physi- 





One should be made early in pregnancy, and another in the last 3 months. 


clans—general practitioners, obstetri- 
cians, and pediatricians—and on hos- 
pital policies. Here again, the maternal 
and child-health program can help 
through its relationships with hospitals 
and with doctors who are taking care of 
mothers and children. 

But what of the children of syphilitic 
mothers who, by some chance, have not 
blood-tested or treated in the 
neonatal period? Case finding among 


been 


babies and preschool children has pre- 
sented many difficulties, not the least 
of which has been that of obtaining 
blood from a vein. But with the filter 
paper microscopic test or some similar 
one it should be much easier to find 
future. The 
child-health service 
should be able to find cases through 


children in the 
and 


these 
maternal 


the well-child clinics and through the 
physicians and clinics that provide 
health supervision to babies and young 
children. 

The question is frequently raised as 
to whether a routine blood test should 
This 
probably would not be worth while if 
How- 


ever, in some areas of relatively high 


be made on all school children. 
attempted on a national scale. 


(Continued on page 197) 
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HOW DOES A CHILD 


DEVELOP A HEALTHY 


PERSONALITY? 


MELVIN A. GLASSER, Executive Director, Midcentury White House Conference on Children and Youth 


EVELOPMENT of healthy per- 
sonality is a process of great 
complexity and a process 

of immediate concern to each of us. For 
years science has explored the nature of 
personality and the intricate steps of its 
growth. Now, more than ever before, it 
is imperative that we examine the re- 
sults of these investigations and deter- 
mine how the knowledge we have ac- 
quired can best be applied to the benefit 
of our children and youth. 

The purpose of the Midcentury White 
House Conference on Children and 
Youth is to determine what research 
now reveals about children and what 
more it must inquire into, and to study 
the practices of parents, teachers, social 
workers, and others who deal with 
young people. We must search out the 
“true knowledge” which, as Plato says, 
“compels to action.” And we must 
transpose this knowledge into action. 

For the purpose of assembling infor- 
mation that throws light on what con- 
tributes to healthy personality develop- 
ment, the National Committee of the 
White House Conference has appointed 


a technical committee on fact finding, 
whose national staff includes a group of 
physicians, welfare workers, and other 
workers in various fields concerned with 
children, under the direction of Helen 
L. Witmer. Committee and staff to- 
gether are undertaking to sift and sort 
the conclusions of pertinent scientific in- 
quiry that has already been made. They 
are examining these conclusions under 
the white light of interdisciplinary 
study, bringing them into a meaningful 
pattern, identifying what we know with 
sufficient certainty to put into practice, 
and calling attention to  still-uncon- 
quered problems. 

What, first of all, constitutes a healthy 
personality, and is it the same in all cul- 
tures’ How do relations with other 
people affect the child in infancy, in 
childhood, and afterward? How close 
is the relation between healthy person- 
ality development and parental atti- 
tudes? What psychological devices do 
children use in order to adapt to paren- 
tal attitudes? Is it true that personal- 
ity is largely set by the time the child 


is, say, 6 years of age? Can later ex- 


How close is the relation between parental attitudes and development of healthy personality? 






















































































periences throw a child’s good adjust- 
ment out of balance? Can he adjust to 
poor emotional conditions at home if 
outside conditions are favorable ? 

Of course, other factors also affect 
personality development. What, for 
example, of physiological conditions, 
like the effects of the mother’s emotions 
What 


effects have such things as body type, 


on the child before he is born ? 


endocrine balance, illnesses and physical 
handicaps, diet and nutrition ? 

And, of course, there are environ- 
mental factors growing out of social and 
economic conditions. In this connection 
we need to ask, does our American way 
of life impose more strain on personal- 
ity than that of other societies, or less ? 

Is poverty detrimental to healthy per- 
sonality development in and of itself? 
Or is it injurious because of people’s dis- 
appointment and frustration in a cul- 
ture that puts a premium on material 
success? Or is it that poverty brings 
too early and too frequent exposure to 
overcrowding, worry, tension, and other 
evils / 


Examples suggest scope of inquiry 


Is the presence of diverse cultural 
groups in our society favorable or un- 
favorable to personality development ? 
What do prejudice, discrimination, and 
segregation do to the personalities of 
the children toward whom they are di- 
rected? What of the children who are 
the object of prejudice? And what of 
those who exercise it? . 

How does religion affect the develop- 
ment of healthy personality, and in 
what circumstances does it create prob- 
lems? What happens when there is a 
lack of aesthetic and spiritual influences 
in everyday life? 

These are examples selected from a 
long and detailed inquiry. 
in some measure to indicate the scope 
of our fact finding and even suggest its 
flavor. The possible wellsprings of 


They serve 
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healthy personality are not being 
sought entirely in the small child’s 
family experience, but in all the signifi- 
cant forces at work in our society and 
culture. 
viewed apart from the others, since in- 
terpersonal relationships, cultural pat- 
terns, and social and economic condi- 


Nor is any one of these to be 


tions are closely interwoven in the pat- 
tern of the individual’s living and 
growing. 

Since all the factors that would seem 
to affect healthy personality develop- 
ment (with the exception of the purely 
constitutional) exert their influence 
through social institutions, it is essen- 
tial that these institutions, in their turn, 
be examined in the light of basic in- 
formation about what healthy person- 
ality development requires. 

For this reason, specialists on the 
conference fact-finding staff are study- 
ing some of our institutions. These in- 
clude the family; schools; churches; 
health services; recreational opportun- 
ities ; libraries, museums, and art activi- 
ties; employment services and condi- 
tions; social services; courts and cor- 
rectional agencies. 

For example, in one section of the 
fact-finding report the staff will present 
what is known about the different cul- 
tures in the American scene. It will 
discuss child-rearing customs, the place 
given to the child in the family, pat- 
terns of harmony and of conflict, atti- 
tudes toward body functions, cleanli- 
ness, health, and food. 


various 


It will discuss 
attitudes toward authority, 
discipline, and education; concepts of 
life, death, and time; the place of relig- 
ion in the life of the group and the in- 
dividual, and the role of the church. 
For the various disciplines concerned 
with the study of personality develop- 
ment, such an examination of different 
cultural with different 


ideals of personality should furnish new 


environments 


insight into the factors involved. 

For direct services for children, such 
as those concerned with health, recrea- 
tion, education, welfare, and the like, 
such discussion should furnish a back- 
ground for distinguishing between be- 
havior that is culturally consistent and 
behavior that expresses individual diffi- 
culties. 

The fact-finding staff of the Midcen- 
tury White House Conference on Chil- 
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dren and Youth is not operating in iso- 
lation, nor is anyone so naive as to 
anticipate that any findings leadenly 
offered at the time of the meetings of 
the conference in early December would 
constitute much more than a report to 
be filed, unless the channels for putting 
the into 
developed. 


recommendations action are 

Accordingly, definite steps are being 
taken to develop an intent throughout 
the country to which these findings will 
give more solid basis, a movement to 
which they will contribute more accu- 
rate direction, a momentum they will 
accelerate. At the request of the Presi- 
dent of the United States, Governors of 
all States and Territories have ap- 
pointed White House Conference Com- 
mittees, and these, in turn, are stimu- 
lating local discussion, inquiry, and ac- 
Fifty- 


three such committees are already at 


tivity throughout the country. 


work in every State, in Alaska, Hawaii, 
and the possessions. 

Several hundred national organiza- 
tions devoted to the interests and wel- 
fare of children are setting up discus- 
sion groups, evaluating their programs 
in the light of the conference theme, 
initiating and studies 


and projects 


closely related to it. Young people are 
at work on all aspects of conference 
activity and coordinate their interests 
and contributions through an advisory 
Fi- 


nally, 37 departments, agencies, and bu- 


council on youth participation. 


reaus of the Federal Government are 





making studies and contributing to the 
conference activities their rich resources 
of technical skill and experience. 

At the time of the conference meeting 
in December 1950, the results of all these 
various efforts will be brought together 
in the form of a series of reports—the 
national fact-finding study, the report 
of national organizations, the report of 
the work and findings of State commit- 
tees, and, possibly, other reports from 
special groups. 

In the light of all the information be- 
fore them, several thousand participants 
will formulate principles, draw up ree- 
ommendations, and suggest lines of 
post-conference action. 

There lies before us the extremely 
difficult task of translating for our situ- 
ations and purposes what is scientifi- 
cally valid concerning man and his 
growth. This holds for doctors as well 
as for teachers, for social workers and 
parents, for group workers, and for all 
those to whom people turn for counsel 
It holds, too, for anthro- 
pologists, sociologists, economists, polit- 
ical scientists, and all students of the 
None of them is find- 
ing the going easy. 


and guidance. 


behavior of man. 
To a degree each 
tends to go his separate way. 

The conference meetings provide op- 
portunity to come together to scrutinize, 
to assess, to sort the sure from the doubt- 
ful, to fit together what should go to- 
gether, to think and plan creatively for 
our own special fields and for all fields 
together, with the same great general 
ends always in mind. 


In development of healthy personality what is the influence of give-and-take among children? 
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SAVING EPILEPTIC CHILDREN 


WILLIAM G. LENNOX, M. D. 


Associate Professor of Neurology, Harvard Medical School, Chief of Seizure Service, Children’s Medical Center, Boston 


PILEPSY is predominantly a 
disorder of youth. The words of 
Aretaeus[1]] written early in the 

Christian era cannot be bettered: “It 
fixes its abode in the better periods and 
in the lovely season of life.” With re- 
spect to the numbers involved and the 
seriousness of the handicap, convulsions 
are a major problem of childhood, and 
yet epilepsy has been the Cinderella of 
medicine. The fairy godmother of pub- 
lic interest has been busy elsewhere. 

Of what importance is this disorder ? 
Numerically it outranks many better- 
publicized diseases. A survey con- 
ducted by Thom [2], with the aid of the 
Visiting Nurses Association of Boston, 
disclosed that 7 percent of the children 
had experienced one or more convulsions 
during their first 5 years. Assuming 
that an equal proportion had a first seiz- 
ure in the 13 years that follow, then 
something like 3 million persons 18 
years of age or younger have expe- 
rienced this unpleasant symptom. For- 
tunately, in most of these people, the 
convulsions were limited to a few, or 
even one, or occurred only under the ag- 
gravating condition of a febrile illness. 
Of the men screened for military service 
in the First World War, 1 in 200 was 
rejected because of epilepsy. 

A considerable proportion of the per- 
sons subject to seizure are denied pro- 
ductive employment. And _ approxi- 
mately 50,000 epileptics of all ages are 
supported in public institutions at a 
yearly cost of at least 20 million dollars. 


Epileptics can live normal lives 

Unlike some of the other nerve- 
crippling conditions that occur in child- 
hood, the symptoms of epilepsy for the 
most part are due not to structural 
damage to the brain, but rather to an 
abnormal physiology. Consequently, 
sudden and dramatic relief of symptoms 
often follows institution of therapy. 

Turning to the economic side of the 
problem, we know that huge savings 
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could result from the general use of 
our newly gained knowledge. For ex- 
ample, let us assume that persons under 
21 who have been diagnosed as epilep- 
tics number 200,000, and also (very 
modestly) that full use of present-day 
knowledge would change 1 in 10 of these 
from a state of dependency to one of 
self-support. The cumulative economic 
contribution by these restored persons 
during their working years, whether in 
earnings, or—as with a housewife—in 
services, would approximate 1 billion 
dollars, and a like amount would be 
duplicated in each generation. Facts 
like these will attract more attention 
if and when governing bodies give 
weight to the possible returns from 
spending. 

Dollars can be counted; but peace of 
mind and happiness of heart cannot be 
measured or weighed, and yet are im- 
portant factors in any health-saving 
program. An epileptic child can de- 
press the spirits of the whole family 
and subject the parents to a lifetime of 
anxiety and hopelessness. Witness the 
case of Samuel L. Clemens, who sought 
everywhere, but without success, for 
relief for the seizures of his youngest 
daughter, Jean. Just before she died 
he and she were living alone, preparing 
for a cozy Christmas together. But on 
Christmas Eve she died in a convulsion. 
The father spent a snowy Christmas 
writing an eulogy of her. “God rest 
her sweet spirit” were the last public 
words that the great humorist ever 
wrote; he himself died 4 months later, 
his death from coronary heart disease 
doubtless hastened by that tragic event. 

Again quoting Aretaeus, “If the mis- 
chief lurks there until it strikes root, it 
will not yield either to the physician 
or the changes of age, but lives with the 
patient till death.” Epilepsy is being 
pulled from this age-old slough of de- 
spond by two strong arms, research and 
public enlightenment. In the past 15 
years research has demonstrated the 
value of the electroencephalogram 








(record of brain waves) in the diagnosis 
and treatment of seizures and has led to 
discovery of more effective anti-epilep- 
tic drugs. Enlightenment has come, 
not only to doctors, but also to the gen- 
eral public. But just as faith without 
works is dead, medical discoveries that 
do not reach the sick might as well be 
cast down the drain. 

News of better methods of diagnosis 
and treatment flows to the sick through 
many channels. Some channels are di- 
rect (the patient’s doctor); some are 
indirect (the school teacher or the dis- 
cerning friend or neighbor). Much 
information on health simply perco- 
lates through the soil of public aware- 
ness, fed by the printed page or the 
publicly spoken word. Indirect chan- 
nels of information are especially im- 
portant in correcting social and psycho- 
logical ills that result from popular 
misconceptions and prejudices. 

However, direct medical aid to the 
handicapped requires concerted effort 
both by professional workers and by 
lay persons who have the required 
knowledge and the essential interest to 
help those with epileptic seizures. If 
water is to reach distant parched fields 
there must be main reservoirs of supply. 
In terms of the problem of epilepsy, 
there must be centers for the training of 
doctors and of associated personnel. 
Such centers must not be stagnant, but 
must constantly be refreshed and en- 
larged through the inspiration of re- 
search. An adequate number of pa- 
tients and a cooperating public, profes- 
sional and lay, are presupposed. An 
example of such a center is the Seizure 
Unit of the Children’s Medical Center 
of Boston. This is cited, not as an ideal 
nor even as a highly successful arrange- 
ment, but simply as an illustration of 
how a group may function. The ex- 
perience of clinics now organized in 
other sections of the country would be 
just as applicable an illustration. 

As to the name, “Seizure Unit,” our 
clinic is first of all for diagnosis; ques- 
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tionable or borderline cases—children 
with febrile convulsions, breath-holding 
spells, temper tantrums, nightmares, or 
bad behavior that might not be epileptic 
Since the 
word “seizure” implies a broader cover- 
age than “epilepsy.” 
Placed in one of the 


in origin—are welcomed. 


we use the former 
term in our title. 
teaching hospitals associated with Har- 
vard Medical School, this unit benefits 
from the continuous efforts in research 
and treatment that have been carried on 
for the past 29 years in some of the hos- 
pitals associated with this school. 

The objectives of the unit are four- 
fold: Diagnosis, treatment, training, 
and research. The diagnostic-consulta- 
tion service is for both clinic and pri- 
vate patients. Afternoon clinic sessions 
are held three times each week, all visits 
being by appointment. One session is 
for a limited number of new patients 
(four to six). 
larger, is for return visits, and a third 


Another session, much 


is for new and old patients in the age 
The teen- 
age group is especially important be- 


group from 12 to 18 years. 


cause epilepsy so often begins during 
puberty and because this period poses 
special psychological and social prob- 
lems. Boys and girls requiring special 
examinations with a view to possible 
brain surgery, and those requiring im- 
mediate care for an acute condition, are 
referred to the hospital ward; these 
children, however, make up less than 5 
percent of those treated. 

Each new patient, before being seen, 
is first questioned and examined in the 


morning medical clinic and his brain 
waves are recorded. A complete his- 
tory and an electroencephalogram are 
the most necessary elements for diag- 
nosis and advice about treatment. 
Three that 
simultaneous tracings from eight points 
At the ses- 
sion for new patients each case is dis- 


cussed in detail by staff and visiting 


Grass instruments make 


on the sealp are available. 


doctors. The complete electroenceph- 
alographic tracing (not simply a re- 
port) is studied. After the diagnosis 
and the method of treatment are de- 
cided upon, this opinion is typed into 
the record, and a copy is sent to the 
referring doctor. Uncomplicated cases 
sent from the medical department are 
returned to it. Children whose condi- 
tion present unusual difficulty and those 
to be treated with experimental medi- 
cines report at about monthly intervals, 
on the day assigned for return visits. 
Patients coming from a distance are 
seen at much longer intervals. 

The staff includes three full-time doc- 
tors—a neurologist, a pediatrician, and 
fellow- 
may be a 


the incumbent of a 6-months’ 


The 


fledgling specialist in any department 


ship. last-named 
of medicine, provided he has a sus- 
In addition 
one or two pediatricians assist only in 


tained interest in epilepsy. 


There is also a 
full-time social therapist, a psycholo- 
techni- 
Other quali- 
fications being equal, persons who are 
epileptic are preferred. 


the afternoon clinics. 


gist, electroencephalographic 


cians, and five secretaries. 


This technician is watching a record of brain activity, madeby an electroencephalograph. The 
patient whose brain is being studied by means of this device is in an electrically shielded 
cubicle on the right. Waiting their turn are two sisters—identical twins—both of whom have 


epilepsy. Electrodes and attached wires have been applied to the scalp of one of the little girls. 





As a part of the training function, a 
turnover of personnel is not discour- 
aged. 

The work of the full-time staff mem- 
bers is done in eight rooms, two of these 
used as the laboratory for one of the 
Private pa- 
tients are examined and treated in these 


electroencephalographs. 
quarters; this gives younger members 
of the staff experience with persons of a 
different and level. 
Adults as well as children are seen as 


economic social 
private patients, fees from such service 
contributing to the support of the unit. 
Numbers and areas served 

Quality rather than volume of work 
Tn addition, the clinic aims 
to function as a consultation service 


is stressed. 


rather than as a long-term treatment 
The knowledge and the co- 
operation of referring physicians are 
thereby encouraged, and the inevitable 
tendency of attendance to “snowball” is 
avoided. 


service. 


Therefore, the majority of 
patients seen at their initial visit are re- 
turned to the medical clinic or to the re- 
ferring doctor or agency for continued 
supervision. A minority require clinic 
care because control of their seizures is 
difficult or because experimental medi- 
cines are being given them. Inthe year 
1949 there were 1,402 visits by patients, 
A little 
more than half of these came from the 
metropolitan area of Boston and sur- 


representing 562 individuals. 


rounding towns and approximately 10 
percent from States that border Mass..- 
chusetts. 


Training and research 

The fellowship doctor and those as- 
sisting in the clinic, after becoming 
experienced, are expected to employ 
their knowledge in the community in 
which they settle. The clinics are at- 
tended by nurses and internes of the 
hospital, by groups of nurses from other 
hospitals, and by an occasional school 
teacher or social worker. Especially 
The 


guest book of the unit contains names 


interested are foreign visitors. 


of doctors from 22 foreign countries. 
Outside the clinic, lectures on epilepsy 
are given to undergraduate and gradu- 
ate nurses, to social-service and medical 
students, and at medical conventions. 
An active research program yields a 
better understanding and improved 
treatment and stimulates the interest 
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of the staff. Strangely enough, pedi- 
atricians have been less active in this 
area than certain other specialists, and 
the field of inquiry should yield many 
treasures of knowledge now buried. 
Subjects of recent or present investiga- 
tion are: The clinical correlates of the 
fast and slow spike-wave formations of 
the electroencephalogram; a clinical, 
psychological, and_ electroencephalo- 
graphic study of epileptic twins, a group 
that now numbers 115 pairs; intelli- 
gence tests of 300 children who are pri- 
vate patients; analysis of the medical 
and social histories of patients; and 
clinical evaluation of certain anti- 
seizure drugs that have proved success- 
ful in the control of convulsions in 
animals, 


Medical and surgical therapy 

We prefer to speak of relief or con- 
trol of seizures rather than ofcure. The 
period when epilepsy characteristically 
begins is a crucial period for treatment. 
Successful early control may prevent a 
lifetime of dependency or institutional 
care. Expert determination of causes 
and prescription of treatment are, there- 
fore, especially important. The pos- 
sible causes of seizures are multiple. 

Persons with seizures can be placed in 
one of four groups. The distribution 
of 2,000 office and clinic patients of 
all ages is: First, persons with a family 
history of epilepsy or of migraine 
in a blood relative (33 percent). Sec- 
ond, those without any genetic his- 
tory of the disease but with evidence of 
brain damage that antedated the first 
attacks (15 percent). Third, persons 
with a history of the disease, both ge- 
netic and acquired (11 _ percent). 
Fourth, the unassigned, those without 
any suggestive family or personal his- 
tory (44 percent). 

Although many children, perhaps a 
third of all cases, present evidence. of 
brain damage, only a small minority re- 
quire brain operation. All other cases 
(and also those operated on) must take 
medicine regularly for a considerable 
period of time. Fortunately the skill- 
ful use of present-day drugs—pheno- 
barbital, dilantin, mesantoin, tridione, 
paradione, or phenurone—as well as the 
newer techniques of neurosurgery, per- 
mit a saving of seizures that 15 years 
ago could not even be envisioned. Cer- 
tain medicines are especially effective 
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for certain kinds of seizures. For ex- 
ample, brief but frequent periods of 
blackout of consciousness are called pet- 
ite absence or petit mal. These belong 
peculiarly to childhood and have been 
notoriously resistant to drug therapy. 
Our unit has been a principal proving 
ground for the medicines tridione and 
paradione. More than 250 persons with 
this particular type of seizure have been 
treated, of whom approximately two- 
thirds have been greatly benefited and 
one-third completely relieved of this 
form of attack. The skillful and per- 
sistent use of medicines now available 
can control or greatly reduce seizures 
for the majority of children affected. 
Even partial relief can bring a radical 
improvement in family happiness and 
in ability to mount the educational 
ladder. 

A representative patient of ours is 
called Kathleen O’Brien. She is asmil- 
ing Irish child of 11, who, after a blow 
on the head several years ago, had been 
having multiple convulsive seizures— 
not severe, but recurring 5 to 15 times 
a day and preventing her attendance at 
school. Medicines failed to control 
the seizures, and Kathleen’s mentality 
seemed affected (her I. Q. fell to 70). 
Even a brain operation proved useless, 
but different medicines were tried per- 
sistently, and finally the right combina- 
tion was reached. The child has not 
had a seizure for many months. She is 
again in school, and her I. Q. has risen 
to 109. The outlook, formerly so grim, 
is now cheerful. Kathleen is the most 
grateful of patients and readily takes 
part in clinic demonstrations and in 
interviews over the radio. 

Psychosocial therapy 


Medical treatment is only a portion 
of the task that faces the staff of a treat- 
ment center. In a clinic for children 
social therapy assumes a more varied 
role than in an adult clinic. This is be- 
cause the parents as well as the patients 
need to have their minds freed of mis- 
information, of unfounded fears, of 
shame and a desire for secrecy. Ac- 
complishment of this task for an older 
child and those about him—parents, 
playmates (and their parents), and 
school teachers—may require the inte- 
grated efforts of doctor, social therapist, 
and psychologist. 

The children should, if possible, con- 








tinue to attend school regularly, since 
activity of mind and body helps to pre- 
vent seizures and since natural associa- 
tion with other children is iniportant, 
not only for progress in education, but 
for social training and emotional sta- 
bility. A poised and sympathetic atti- 
tude on the part of the teacher, and 
appropriate explanations to the other 
pupils and their parents constitute es- 
sential aid to doctor and patient alike. 
The presence of a child having frequent 
petit mal or an occasional convulsion 
should not upset the school routine or 
emotions unduly. In fact both teacher 
and pupils should recognize that ac- 
quaintance with and appreciation of a 
person with some handicap is an im- 
portant phase of education for life. 

The social therapist, in addition to 
arrangements regarding special classes, 
summer camps, and colony care, has the 
task of explaining epilepsy to parents, 
school teachers, and the personnel of 
social agencies. 

A book about epilepsy and its cousin, 
migraine [3], written for the lay reader, 
is given by the unit to parents and 
patients able to profit from it. 

Another patient, Eddie B., an attrac- 
tive 11-year-old, was doing excellent 
work in the fifth grade, but was never- 
theless required by the school physician 
to withdraw because of his seizures. 
His mother forbade his leaving the 
house alone for the same reason. Of 
course, he lost his friends, for they did 
not understand why he never came out 
to play. He was thoroughly unhappy, 
and he expressed his frustration by 
teasing his parents and sisters. 

The brain-wave test (electroenceph- 
alogram) given him at the clinic dis- 
played irregularities of the waves 
consistent with his daily petit mal (a 
blank stare with brief unconsciousness) 
and his monthly convulsions. With 
daily use of medicine the convulsions 
ceased, and the petit mal seizures were 
of shorter duration. Nevertheless, the 
mother so dreaded a return of the at- 
tacks that she continued to treat Eddie 
as an invalid, and his apprehensive 
school teacher did not want him to re- 
turn to school. 

At this point, the clinic doctor, seeing 
with dismay that in spite of successful 
therapy the boy was as handicapped as 
ever, called in the social therapist. She 
talked with the school principal and 
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with Eddie’s teacher, and explained the 
benign nature of Eddie’s illness, told 
her how to manage his attacks should 
they occur in school, and described his 
need for companionship and for normal 
relationships. She explained 
again and again to Eddie’s mother that 
her fear of attacks and of consequent 
embarrassment was not only unjustified 
but was interfering with Eddie’s normal 
development. 

The mother was then persuaded to 
let Eddie go to a summer camp. The 
counselors were given full details of his 
condition, and his fellow-campers paid 


social 


little attention to the occasional short 
“black-outs” or to the medicine he took 
at mealtime. However, they resented 
the boy’s tendency to shirk his share of 
the work and to avoid the hiking ex- 
peditions. These difficulties were grad- 
ually ironed out, and when he came 
home from camp his mother immedi- 
ately recognized a change for the better. 
Eddie himself reassured her, saying, 
“Aw, Mom, what ya worrying about? 
I’m okay; I never even think about 
spellsanymore.” That fall he went back 
to school, and he worked and played 
well and was too busy to tease the other 
members of the family. By the end of 
the school year and after several more 
conferences with the social therapist, 
his mother had begun to believe Eddie’s 
statement of the preceding autumn, 
“I’m okay!” The case is not closed, for 
his drug therapy must be supervised 
and his brain waves again recorded ; but 
“so far, so good.” 


Cost of treatment 


The subject of cost of treatment is a 
cause for thought. Quality treatment 
must be relatively expensive, no matter 
who pays the bill. But if it is success- 
ful, quality treatment in the long run 
is “dirt cheap.” It must be remem- 
bered that there are two aspects of cost 
accounting—the amount spent by the 
family of the child attending the clinic 
and the cost of quality treatment above 
what the family spends. 

As a part of her thesis for graduation 
from a school of social work in 1948, 
Emily Leone questioned the parents of 
150 children to ascertain the amount of 
money the families had expended in 
visiting the clinic. The charges for the 
initial visit, of course, were higher than 
the charges for subsequent ones. To 
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arrive at the cost of a representative 
visit, adjustment was made for the pro- 
portionate number of initial and return 
visits. The former numbered 288 and 
the latter 1,031—a total of 1,319. 

A breakdown of the items of expense 
to the parents is as follows: 


Transportation (including parents’)... $2. 66 


Clinic fee (regular fee $3)-.----------- 2. 94 
Parents’ time lost from work-..------- La 
Medicine prescribed... --.....---------- 2. 67 
Electroencephalogram._-.-......-------- 1.57 
I eo ace aube Sas wan wecnieeicins 1. 03 
Interim hospitalization----......------ ~% 
Interim care by local doctor....-.-.---- 1. 03 

13. 80 


The estimated cost of treatment above 
what the patient paid was almost as 
much, $12.99. The estimated break- 
down of the unit’s expenditures was as 
follows: 





Doctors’ services..................-.-- $5. 23 
a 3.17 
Secretarial and technical help--------- 2.59 
Cost to hospital above clinic fee------- 1, 24 
Medicine, donated by drug houses.----- . 76 

12. 99 


Since there were 1,519 visits during 
the year, the total amount expended was 
$18,202.20 by the parents and $17,133.81 
by others. The combined total cost of 
a visit of $26.79 doubtless seems high. 
This appearance is due in part to the 
fact that certain costs usually ignored 
are included, such as the time lost from 
work and the contributed services of 
clinic physicians. Cost of travel is high 
because many patients come from a dis- 
tance. Contrary to the usual custom, 
doctors assisting in the clinic receive 
pay for the time spent. Secretarial ex- 
pense is heavy because of the need for 
much correspondence with referring 
doctors and the keeping of follow-up 
reports. Cost of research investiga- 
tions are not included. More complete 
details of this study appear elsewhere 
[4]. 

Given experienced doctors and a 
first-class electroencephalographic lab- 
oratory, the epilepsy of 95 percent of 
patients can be diagnosed and treated 
in the out-patient department rather 
than in the wards, with great saving to 
both patient and hospital. Although, 
as was stated before, quality treatment 
is never cheap, the size of the epilepsy 
bill (for the medical and social relief 
effected) is minute when compared with 


the cost of treating conditions such as 
cerebral palsy and polio. 

Only patients in families with limited 
incomes may attend our clinic. Hence, 
this enterprise could not function with- 
out added aid. Grants for research 
have come from the Rockefeller Foun- 
dation and from the Public Health 
Service, Federal Security Agency. 
Much of the money for the conduct of 
clinics is supplied by the Bay State Soci- 
ety for the Crippled and Handicapped, 
a private organization that sponsors the 
sale of Easter Seals. The National Soci- 
ety for Crippled Children and Adults 
has adopted services for epileptics as 
one of its major projects, so that State 
chapters of this organization besides the 
Massachusetts one presumably will be 
interested in clinics for the epileptic. 

However, in comparison with other 
handicapping conditions, epilepsy has 
been neglected, and in this wide field of 
need possible duplication of aid is no 
problem. The National Epilepsy 
League, with headquarters at 130 North 
Wells Street, Chicago, aids in planning 
and in the education of the public. 
Help with problems of medical organi- 
zation and conduct is also available 
through the American League Against 
Epilepsy, an organization of doctors. 
The secretary of the League is Dr. J. 
K. Merlis, National Veterans Epilepsy 
Center, Cushing Veterans’ Administra- 
tion Hospital, Framingham, Mass. 

The handicap caused by epilepsy is as 
much social as physical, for the seizures 
may interfere with the victim’s educa- 
tion and with his future employment. 
Therefore, epilepsy, although a hope- 
ful disorder, is a crippling condition of 
large proportions. Investment of ef- 
fort and money in early diagnosis and 
treatment yields large returns. 
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“DEAR MR. 
SUPERINTENDENT:” 


Six adolescent boys suggest ways of improving 
the institutions they used to live in 


MARTIN GULA, Group Care Consultant, 


WAS TALKING at the dinner 
i] table with six boys ranging in age 

from 16 to 20. Three were going to 
high school; the other three were work- 
ing at various jobs. All had been living 
in various children’s institutions up to 
a few months before, and were now 
living in a big city at a boys’ residence, 
which I was managing. 

We talked about institutions—about 
the food, about the rules and restric- 
tions, the cottage parents, and the 
superintendents. I mentioned the pos- 
sibility of my directing a children’s 
institution, and my hopes of developing 
a good one. When I spoke of my in- 
tention to ask people for suggestions to 
help make my institution the best pos- 
sible one, Freddie interrupted with the 
question, “Why don’t you ask ws?” 

Idid. I asked the question : “If your 
superintendent had asked you to name 
the 10 things you would want most in 
your own institution, what would you 
have asked for?” 

The boys got together at a table. 
Freddie was the “secretary,” and wrote 
as the others talked: 

“Dear Mr. Superintendent: 

“Tf you had ever asked me, I would 
have liked to say, “Please may I have— 

“1. A bed of my own. 

“2. Not too many boys in the same 
room with me. I never feel alone. 
And not too many big boys who are 
bullies and get away with it. I like to 
be alone sometimes. And I like to be 
with my buddy sometimes. But you 
always made us do everything in 
bunches. 

“3. A few shelves nearby, where I 
could putter with my airplane or stamp 
book before I went to bed. 
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“4. A closet nearby where my own 
clothes could be kept. 

“5. A cottage mother who loves me 
like a mother. I don’t mind if she’s 
tough, if she’s fair. And not too old 
so she can’t have fun with us once in a 
while. And she should look for the best 
in us kids, not the worst all the time. 
And she should have snacks with us and 
laugh with us like Mrs. X used to do. 

“She should like our parents even if 
they don’t come to visit, or only come to 
give us things. And she should have 
some time every day to be alone with 
me, even if only for 5 minutes, please. 

“G. A cottage father who likes us 
kids, not a guy who's busy fixing his car 
all the time and won't even let us stand 
around to see how he does it. 

“He should take us out once in a while 
to something special like a college foot- 
ball game or a hobby show or something. 
Who doesn’t mind if we yell sometimes 
and break a chair. And he should be 
like old Mr. Y. He was old, but he al- 
ways had fun with us and he was fair 
and he never had much trouble with us 
kids like the other cottage fathers. 

“And he shouldn’t complain about the 
case workers and the superintendent 
and the food. 

“7, Nice meals like we know kids have 
in their own homes. In my institution, 
whenever we saw beef stew we knew it 
was Wednesday. And we were always 
right. The girls used to say that the 
cook only knew how to make seven 
things, one for each day of the week. 

“And we don’t think it’s fair for the 
grown-ups to eat different things—ew- 
cept coffee. 

“And why weren’t the girls allowed 
to sit at our table once in a while, sort 
of mixed up? 


“8. A chance to be with the girls and 
learn how to dance and have fun. Now 
we go to the ‘Y, and all we do is stand 
by the door. 

“9. A little workshop that could be 
open most of the time, where we could 
make things that we wanted to make— 
or a place to make a model railroad, like 
Georgie, here, says he made in his home. 
Or a place to have magic shows for 
money—selling tickets, and everything. 
And sometimes a chance to go out with 
the other kids in town and not feel we 
were different all the time. 

“And sometimes a chance to go to 
town alone and feel I was like everyone 
else walking around. And maybe go to 
the Main Street movie instead of our 
movie in the auditorium all the time. 
And join the ‘Y’ hobby club in town. 

“10. And, last—you told ux we could 
only write the first 10 things—a better 
chance to find out about our folks when 
When they don’t 
come and don’t write and don’t call, we 
get worried. Especially the little kids 
and the new kids. 

“And that’s what was good about the 
social worker, She saw us once in a 
while and sometimes we could find out 
things. 


we're in institutions. 


“Yours truly, 
“Freddie, Leo, Lefty, 
Georgie, Jackie, Bill” 


Would these ideas be typical of the 
ideas of the 200,000 youngsters who are 
now in children’s institutions of all 
types in the United States? 

Mr. Superintendent, you are undoubt- 
edly looking for ways to help the child 
in your institution grow into a socially 
responsible citizen and parent. You 
probably read social-work journals, at- 
tend institutes, and exchange experi- 
ences with other institutional execu- 
tives. But do you ever ask for the ideas 
of those who are most concerned—the 
boys and girls themselves? 

If you have received helpful sugges- 
tions from your boys and girls or 
“alumni,” would you care to send them 
to me, care of the Children’s Bureau, 
Federal Security Agency, Washington 
25, D. C.? Perhaps, later, we can pre- 
sent an interesting supplement to these 
10 points mentioned by the boys who 
wrote: “Dear Mr. Superintendent.” 
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WHEN BOYS AND GIRLS LEAVE SCHOOL FOR WORK 


Bureau of Labor Standards Reports on Study of Out-of-School Youth 


ELIZABETH S. JOHNSON, Chief, Division of Child Labor and Youth Employment, Bureau of Labor Standards, U. S. Department of Labor 


EAVING SCHOOL for work is a 
pivotal point in the life of a boy 
or girl. And in making this 

transition young people face important 
personal and social problems. Some of 
these problems are described in the 
words of the boys and girls themselves 
in a bulletin called Hunting a Career; a 
study of out-of-school youth in Louis- 
ville, Ky., published by the Department 
of Labor’s Bureau of Labor Standards. 
(A preview of this report was published 
in THe Cutrp in October 1948.) 

The community likewise faces prob- 
lems with regard to these boys and girls, 
for society has a stake in seeing that 
each one of its members, as he grows up, 
has a good start. For society becomes 
strong and stable only as its individual 
young citizens can, and do, adjust satis- 
factorily to their adult responsibilities. 

To get a close-up view of such prob- 
lems, representatives of the Bureau of 
Labor Standards in the spring of 1947 
interviewed 524 out-of-school boys and 
girls in Louisville, Ky.—chosen as a 
representative American city—asking 
them about their experiences in finding 
and keeping jobs. The young people, 
who were selected at random, ranged in 
age from 14 through 19 years. The Bu- 
reau representatives also interviewed 
employers, union officials, staff members 
of community agencies, school and 
work-permit officials, and State labor- 
department officials, to find out about 
the attitudes of adults concerned in the 
young people’s job problems. 

Although the general level of employ- 
ment was high in Louisville and in the 
country as a whole at the time of the 
study, 177 of the 524 boys and girls were 
unemployed when interviewed. In gen- 
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eral, the proportion without jobs de- 
creased as age increased. Many of the 
unemployed had been jobless for 
months, and 31 had never had a job. 
Children who had dropped out of school 
in the eighth grade or earlier appeared 
to have much greater difficulty in find- 
ing and holding jobs than did those 
with a better educational background. 
There was a great deal of shifting from 
job to job. 

Two-fifths of the 194 out-of-school 
youth who were 18 or 19 years of age 
when interviewed were high-school 
graduates, and most of the others in this 
age group had completed at least the 
eighth or ninth grade. 


The educational level was lower 
among the younger groups. Slightly 


less than half of the 217 young people 
who were 16 or 17 years of age had com- 
pleted as much as the ninth grade. 
Four-fifths of the 113 children who 
were 14 or 15 years of age when they 
were interviewed had dropped out of 
school without completing more than 
the eighth grade, and nearly one-third 
had left without completing more than 
the seventh. 
Not ready for the working world 

The problems of these young Louis- 
ville people, who were out of school and 
in the labor market, seemed to fall into 
two groups. First, when the boys and 
girls tried to fit themselves into jobs, 
they found a discrepancy between their 
personal equipment and the equipment 
that they needed for employment as 
young adults. Secondly, they found 
that a gap lay between themselves as 
individuals and the community with its 
various services, 

These situations were for the most 


part unrecognized by the young people 
themselves. However, they felt the 
effects—the frustrations—of not being 
able to find jobs, of recurrent unemploy- 
ment between jobs, of decreasing con- 
fidence in their ability to make their 
way alone, of realizing that in leaving 
school too soon they had taken the 
wrong turn. 

Some of the boys and girls, however, 
liked their jobs. As would be expected, 
their attitudes varied. Among 493 
young people interviewed who had held 
jobs of at least 15 hours a week since 
leaving school, 162 were described by 
the interviewer as “highly satisfied,” 
and another 202 as “moderately satis- 
fied,” 84 were described as “moderately 
dissatisfied,” and 45 as “acutely dissat- 
isfied.” An example of each category 
follows: 

A boy whose work history placed him 
in the category of “highly satisfied” was 
Bill, who was employed as a baker’s 
helper in a cafeteria. Bill’s father was 
a baker and had encouraged the boy in 
his trade. The boy expressed great sat- 
isfaction with this work and planned 
to attend a school for bakers in Chicago 
to acquire more skill in his chosen trade. 
Bill’s enthusiasm seemed to grow out of 
his knowledge of this type of work from 
his own experience, his successful start 
in it, and his family’s approval. 

Melva, an attractive 18-year-old girl, 
was described by the interviewer as 
“moderately satisfied.” Melva grad- 
uated from high school and took a full- 
time job in a large department store, 
where she had worked after school and 
during vacations. Melva was a com- 
plaint clerk, and she enjoyed dealing 
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with people but felt this was a dead-end 
job. Melva did not care for typing or 
shorthand, and although she would like 
to be a model saw no way to accomplish 
this dream. Melva was interested in 
her work, but her satisfaction in it is 
not too great because she saw it had no 
future, vocationally or financially, and 
she did not have the financial backing to 
make it possible for her to acquire fur- 
ther education and training. 

“Moderately dissatisfied” was the 
notation the interviewer placed on 
Clara’s story. Clara was a 19-year-old 
secretary in an insurance company. 
“Until [ have a chance to try designing 
clothes,” said Clara, “I'll never be satis- 
fied.” Clara said of the work in her 
clerical job, “It’s not too boring.” She 
liked the working conditions and pay. 
With her mother’s encouragement, how- 
ever, she was planning to enroll at the 
university for a course that would help 
her toward a career in her chosen field 
of designing clothes. 

John Edward, a Negro youth of 16, 
who said he loathed the job from which 
he had just been laid off, was obviously 
“acutely dissatisfied.” That job had 
been as a section hand ona railread. He 
disliked any work that would keep him 
outdoors in all kinds of weather. He 
seemed to have a genuine interest in ma- 
chinery, and a desire to work with it, 
but as he had only an eighth-grade ed- 
ucation and no plans for obtaining fur- 
ther training, there seemed to be small 
prospect that he would be able to ge 
a mechanical job. 

The picture given by this repert of 
the facts about youth employment and 
unemployment in one community indi- 
‘ates the need for over-all planning for 
their needs in every community, and it 
highlights specific approaches to the 
solution of some of the difficulties 
the young people encountered—not only 
in one locality, but in many. 

The lack of personal equipment for 
a venture into the working world among 
many of the young people showed up 
even among the older boys and girls, 
but was most glaring among the 14- and 
15-year-olds. 

The immaturity of boys and girls out 
of school at 14 and 15 years, their poor 
preparation for work, and their diffi- 
culty in finding employment of any 
kind, point up with renewed emphasis 
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the importance of continued schooling, 
at least to the age of 16, even though 
the number of out-of-school boys and 
girls in the labor market constituted no 
more than 2 percent of the 14- and 15- 
year-olds in Louisville. The fact that 
there were an estimated 303 boys and 
girls 14 or 15 years of age out of school 
in a city of this size shows the great 
need for legislation to support school 
attendance for them through placing a 
16-year minimum age on all employ- 
ment during school hours. 

Society has a special responsibility to- 
ward any child who is pulled away from 
school by financial need—whether in the 
form of pressure to contribute to the 
basic family support or in the form of 
inability to meet the expenses incidental 
to attending school. Adequate funds 
for student aid from some source are 
needed, in addition to programs of pub- 
lic assistance and social security, which 
can scarcely be expected to care for all 
needs where financial difficulties are 
about to pull a boy or girl out of school. 

An effective student-aid program, 
however, requires more than money. It 
must be administered so as to preserve 
and not break down the young person’s 
self-respect. The sensitivity of adoles- 
cents is recognized in a general way. 

gut what adults do not always remem- 
ber is that unless care is taken to respect 
this sensitivity, the best-intentioned 
assistance may be rejected. 

For young people in school, the school 
itself is the natural point of contact with 
community resources. For those out of 
school what are the points of contact 
with the community’s services for guid- 


ance and placement ¢ 


First is the public employment office. 
The young person knows he wants a job, 
and if he thinks the employment serv- 
ice can help him he is likely to turn to 
it. He may be vaguely or wholly un- 
aware of his need for guidance; yet this 
is really his greatest need. 

Paving the way into the public em- 
ployment office is the first need. Give- 
and-take between school and public em- 
ployment office, exchanging — labor- 
market information and knowledge 
about individuals and cooperating in 
placing in-school youth in part-time 
work, helps to build a strong founda- 
tion of confidence in the public employ- 
ment office on the part of the boy or 
girl leaving school. 

The channels for vocational guidance 
to out-of-school youth are many. Serv- 
ices from the schools and from special- 
ized private agencies should be drawn 
on so that each young person receives the 
best the community can offer him. 

The services of social agencies also are 
indispensable in seeking to bridge the 
gap between school and work. The dif- 
ficulties experienced by boys and girls 
in making a satisfactory adjustment in 
school or in the transition from school 
to work very often are the result of 
progressive social and personal malad- 
justments in the course of their growing 
up—in their home, in the school, and in 
the community. And any maladjust- 
ments that develop are likely to hinder 
them also in their working relations. 

Reaching the child, as he is growing 
up, with needed mental-health services, 
remedying his health defects, and pro- 
viding vocational rehabilitation to the 
handicapped can prevent many seri- 


A young person who has the help of a skilled counselor need not drift into an unsuitable job. 































When 
needed services are deferred until the 
trouble becomes so acute that the child 
drops out of school or quits his job, irre- 


ous problems from developing. 


placeable waste of human values results. 
The schools and all other agencies and 
professional workers coming into con- 
tact with young workers who have job 
and vocational problems need to be thor- 
oughly acquainted with the other serv- 
ices available. A web of free communi- 
‘ation among all these agencies is de- 
sirable, so that a young person known 
to one staff worker can be put in touch 
with any appropriate services that are 
available elsewhere in the community. 
In sizing up the employment needs of 
young people in a community and the 
adequacy of its services for meeting 
their needs, it is important to look par- 
ticularly to youth from Negro or other 
minority groups and to the children in 
low-income families. The problems of 
these young people are those of all 
young people, but they may be more 
acute. It requires insight and genuine 


interest, first, to find out what their 
needs are, and second, to reach them as 
effectively with community services as 
we reach those in more favored situa- 
tions. Children living in the alleys or 
on the wrong side of the tracks, chil- 
dren belonging to minority groups, are 
very often the ones who are most diffi- 
dent in seeking help, most inarticulate in 
expressing their needs. If they are to 
be reached, the community must go more 
On the other hand, 
when a young person finds his needs 
recognized and with simple 
friendly service on his own level of 


than half way. 
meets 


understanding, he is quick to appreciate 
Here, then, 
may lie one key to finding those elusive 
young people who, needing help, fail to 
seek it. 


it. The word spreads. 


The bulletin offers one suggestion 
from which any citizen may profit. “To 
get the most from this report,” it says, 
“substitute for ‘Louisville,’ wherever it 
appears, the name of your own town or 
city, and then try to judge how many of 
the findings apply, and what can and 
should be done to improve employment 
safeguards and educational and employ- 
ment opportunities for the young people 
who live there.” 
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Homemaker Service Helps a Motherless Family 


(part 2) 


MARJORIE H. BOGGS, Family Service Association of Cleveland 


Epitor’s Nore: This is the second part of an article that was begun in our May 


7SSUe e 


missed part 1.) 


(We shall be glad to send a copy of the May CHILD to any reader who 


In part 1 of the article, Miss Boggs defined “long-time” homemaker service, 
which is sometimes offered by a social agency to a family when the mother is 


away from home permanently or indefinitely. 


In this second part she continues 


her description of such service as given to a family of six children whose mother 


had been killed in an accident. 


During the year since the mother’s death the grandfather had looked after the 
children while the father, Mr. B, worked. But neighbors complained to the police 


that the children needed better care. 
family agency for help. 
astic about trying homemaker service. 


That complaint brought the father to a 
In the interviews that followed, Mr. B became enthusi- 


The children were Ann, Lh; Martha, 8; Bobby, 7; Jack, b; Laddie, 3; and 


Fre ddy, not quite 2. 


culties. 


Martha and the three youngest children presented no diffi- 
Ann was Mrs. B’s daughter, adopted by Mr. B, and did much to take her 
mother’s place with the other children. 


Bobby, 7, was the family problem. 


Ilis mother’s favorite, he was greatly affected by her sudden death. 
Mr. B was a reticent, hard-working man, deeply interested in his children. 
He seemed to be under a great strain and had physical ailments that were prob- 


ably due to emotional causes of long standing. 


The grandfather had evidently 


been unable to keep up with six lively children; they showed a great lack of train- 


ing. 
The homemaker started her work 
feeling that the family needed her and 
welcomed her. On her visit tothe home 
to meet everybody, she and Mr. B 
clicked immediately. Except for Bobby 
and the baby, the children had been out- 
wardly responsive, and the homemaker 
felt confident that she could get along 
with the father and children. Grandpa 
had stayed away from the home during 
this visit. 

From the beginning the homemaker 
had only praise for Mr. B. 
him as a good father. He would come 
home tired, yet patiently let three chil- 
dren at a time climb over him. He had 
always done the evening cooking and 
seemed to want to continue. 


She saw 


The home- 
maker realized, she said, she wasn’t sup- 
posed to “try to make over fathers,” but 
she did wish he’d take things easier. 


For a few weeks the homemaker 
maintained a reserved tolerance for 
Grandpa. He was underfoot and 


bossed the children unwisely, but she 
knew she should step in only when it 
was important. 

With Ann, the homemaker succeeded 
from the start. She deferred to Ann in 
household matters, and seemed to make 
her feei that they were a team in bring- 
ing up the children. The homemaker 
admitted to some pangs of jealousy 
when Freddy continued to go to Ann in 


Nevertheless he seemed reluctant to give up his duties in the home. 


preference to her when Ann was at 
home. She realized that Ann was com- 
peting with her by getting him to do so. 
The homemaker soon began telling the 
“ase worker that the mother, Mrs. B, 
must have been a very bad housekeeper. 
Ann was willing to help but hadn’t been 
taught to do anything right. The 
homemaker never belittled the mother 
to Ann, but instead would say, “I have 
always done it this way.” Ann seemed 
to want to learn. The case worker 
helped both the father and the home- 
maker to encourage Ann’s interests that 
were normal to an adolescent girl with- 
out making her feel pushed out. 
After a few months the homemaker 
suddenly told the case worker that as 
much as she liked Mr. B and the chil- 
dren, she didn’t know how much longer 
she could stay. Grandpa had _ been 
more of a strain on her than she had 
revealed. He was getting worse. He 
was critical of everything she and Ann 
did, and his careless habits made more 
work for everyone. She hadn’t told 
Mr. B how she felt; she couldn’t bear to 
add to his burdens. She thought he 
would be relieved if the agency would 
make some other arrangement for 
Grandpa. That might not be easy, the 
case worker told her, because the grand- 
father had always been part of the fam- 
ily. Nevertheless, she would talk 
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about it with both men, without empha- 
sizing the homemaker’s complaint. 

When the case worker started to talk 
to Mr. B, fear that the homemaker 
might leave because of Grandpa threw 
him into a near panic. Because of the 
homemaker he had had more peace of 
mind than he had known for some time. 
He knew the old man could be trying— 
he was trying to him, too, at times. 
Grandpa hadn’t contributed financially 
as he had promised, but he did buy the 
kids things and sometimes bought food, 
so he was really paying, on his own 
terms. Mr. B could overlook Grandpa’s 
annoying behavior, and he just couldn’t 
put out of his home a sick old man who 
had helped him when he needed help. 
He hoped the homemaker could see it 
his way. 

Mr. B then revealed great anxiety 
lest he lose his job, because the com- 
pany was beginning to lay off men. 
Then, if he couldn’t pay what he’d 
agreed, would we withdraw the home- 
maker? He had worried about that in 
spite of our original explanation of why 
the agency provided homemakers. His 
physical ailments were getting worse, 
he said, and his doctor told him they 
were from worry. And now this 
trouble about Grandpa! Could the 
case worker do anything? 

The depth of Mr. B’s feeling of de- 
pendency and his neurotic pattern of 
reacting to pressure can be seen here 
clearly. The case worker had been 
aware of them in her talks with him 
but had found no way to break through 
his defenses to help him. That was be- 
cause both he and the homemaker saw 
all as going well. 


Talking it over with Grandpa 

Soon the case worker, chatting cas- 
ually with Grandpa, asked ‘him if he 
would come to the office. He had long 
been carrying a lot of responsibility and 
she would like to get his slant on things. 
He was delighted to come. 

At the interview a simple question 
about how he was feeling brought out 
his intense fear of going blind, of hav- 
ing a heart attack, of not having enough 
savings for his old age. He knew he 
needed new glasses but was afraid to 
go to a doctor lest his fear of blindness 
be confirmed. 

Indirectly the case worker was able 
to make him feel that he had done his 


JUNE-JULY 1950 


share for the children, that he meant a 
great deal to them but now he should 
take care of himself and have some 
pleasure. She said he had done won- 
ders in helping the homemaker get 
established. 

Why didn’t he turn over the daily 
care of the children to her, merely back- 
ing up her discipline? Then he 
wouldn’t have so much on his mind. 
Instead of waiting on the others he 
should expect them to do a little wait- 
ing on him. Pleased, he thought he 
would. First he might get himself to 
the eye doctor. 

He spoke well of the homemaker, 
seeming unaware of her criticism. 


A homemaker may change her mind 

The homemaker’s disapproval soon 
turned to sympathy. She told the case 
worker that Grandpa had come home 
with the news that the worker wanted 
him to see a doctor so he wouldn’t go 
blind. He had spoken of all his fears, 
saying that, because of them, he was 
greatly relieved to have her caring for 
his dead daughter’s children. His 
praise surprised her. Now she thought 
it might help if she made a little fuss 
over Grandpa, maybe by catering to his 
food likes. The homemaker still sees 
Grandpa as someone who needs her help 
and she can use with him the ingenuity 
she is successfully using with the 
children. 

The current crisis is Mr. B’s hospi- 
talization. When a lay-off became 
imminent he suddenly, while on duty, 
became partially paralyzed and was 
taken to a hospital. The paralysis 
soon cleared, but he is being held in 
the hospital for observation to rule out 
any possible physical cause. 

Let us consider now the three mem- 
bers of the B family most in need of 
help and the roles of homemaker and 
case worker, respectively, in relation 
to them. 

Mr. B is showing symptoms of inter- 
nal struggle that may lead to invalid- 
ism and inability to maintain a home 
for his children. Up to this point he 
has hurt himself primarily. The 
homemaker still sees him as an ade- 
quate father and it is best that she con- 
tinue to do so. That he will need help 
for himself is evident. Perhaps his 
most recent break-down—the paraly- 
sis—will enable him to accept this help. 


If the case worker can get him to talk 
out some of his worries, resentments, 
und fears, he may experience enough 
release from tension to be able to carry 
on as he has in the past. 

Bobby has shown marked improve- 
ment in the 6 months the homemaker 
has been in the home. If she can re- 
main a steady figure in his life for long 
enough, he may recover from his hurt 
with only slight scars. Or he may at 
some point need more intensive help 
from the case worker. His night ter- 
rors and his symptoms of compulsion 
and withdrawal, although lessening, in- 
dicate difficulty beyond what is natural 
to his age and to his situation. 

Ann seems to be growing up normally 
without direct help other than what she 
is getting from the homemaker. An 
agency ordinarily has qualms about 
placing a homemaker in a family where 
an adolescent girl has been playing the 
role of mother. We might well have 
had extra qualms in Ann’s case. We 
did not know how she felt about her 
mother, how she was affected by the 
facts of her birth and the absence of a 
father, and by the slightness of the con- 
tact she had had with her mother dur- 
ing her first 5 years. Perhaps the con- 
tinuous presence of her grandparents 
had provided the feeling of security 
parents usually give their children. 


What is ahead for Ann? 

Ann is barely 14 and so far is center- 
ing her outside interests largely in girl 
friends. We know that at the period 
of puberty a girl is looking for a fem- 
inine object with whom to identify her- 
self. So far the homemaker seems to 
be meeting this need for Ann. We can- 
not be certain that there will be no 
adolescent tempests for we know little 
as yet of Ann’s inner feelings. 

From this brief sketch of one family 
situation the importance of the case 
worker’s role can readily be seen. It is 
also apparent that the case worker could 
have accomplished little without a 
homemaker endowed with a capacity 
for mothering, for seeing the members 
of the family objectively and in per- 
spective, and for teamwork. _And the 
case worker and the homemaker need 
to work together within the framework 
of the agency. Thus they can make 
the service of maximum good to the 
various members of the family. 
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YOUTH DEMONSTRATES 
“LOYAL CITIZENS IN ACTION" 


LUCILE ELLISON 


ROM Hawaii, Alaska, Puerto Rico, 
from the 48 States, they came to 
Washington, a thousand strong, to 
the Fifth National Conference on 
Citizenship, May 22-24, 1950. The 500 
represented—re- 


organizations they 


ligious, veterans’, educational, civic, 
youth, and other organizations—cover 
nearly every phase of American life and 
embrace almost the entire 150,000,000 
population of our country. 

Over a period of + years planning 
committees, called together by the Na- 
tional Education Association and the 
United States Department of Justice, 
joint sponsors of the conferences, had 
been emphatic in urging that youth 


should have a strong place in the pro- 
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gram. This year’s committee recom- 
mendations said : 

“Youth should have a full share in 
the conference—‘a good spot on the pro- 
gram’ with emphasis on how to develop 
habits of good citizenship.” 

“Though youth participation has in- 
creased, it has not grown enough. A 
‘youth in the spotlight” as a main ses- 
sion speaker 

“A creement : to obtain a better 
representation of youth on the planning 
committee as well as at the conference.” 

To the 1950 conference, the young 
people added the vigor and freshness 
that planning committees had antici- 
pated. 

Youth delegates appeared for an 


Assistant Secretary, National Commission for the Defense of Democracy Through Education, National Education Association 


orientation session the day before the 
conference began. Before the opening 
general session, they chatted with or- 
ganization and Government leaders at 
an informal coffee hour. As a part of 
the delegate body, they participated in 
“buzz sessions” and discussion groups. 

At a general luncheon youth pre- 
sented the discussion topic, “Improving 
Citizenship Through Our Organiza- 
tions.” Five teen-agers who had won 


national honors for their work for 
democracy discussed such questions as: 
To what extent do our-members par- 
Are we 
What per- 
centage of members take part in the 


election of officers ? 


ticipate in our organizations ? 
educating for democracy ¢ 


To what extent are 
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both sides of controversial questions 
considered? How can organizations 
with similar aims and views work to- 
gether ? 

Who are they? 

The five came from widely varying 
backgrounds and localities : 

James H. Grant, 19, Orlando, Fla., 
winner of the 1948 national oratorical 
contest sponsored by the American Le- 
gion, a former governor of the Florida 
Boys’ State, now a student at Emory 
University, Atlanta. 

Gloria Chomiak, 17, Wilmington, 
Del., a high-school student, one of four 
winners of the 1949-50 “Voice of 
Democracy” contest, in which more 
than 28,000 high schools participated. 
Miss Chomiak was born on a farm 
in Alberta, Canada, of a family of 
Ukrainian descent and has lived in Wil- 
mington only for the last 5 years. 

Rogers Fike, 20, Eglon, W. Va., first 
vice president of the Future Farmers of 
America and winner of its national 
speaking contest. He also has been a 
president of his local and State FFA 
associations and active in other civic 
groups. Since graduating from high 
school, he has been in charge of the 
operation of a 125-acre general crop and 
livestock farm owned by his parents, 
Mr. and Mrs. John T. Fike. 

Rhonwyn Lowry, 19, Moultrie, Ga., 
student at the University of Georgia, 
twice a State project winner in the 4-H 
Clubs, second-place winner in the na- 
tional speaking contest sponsored by the 
Farm Bureau Federation and in the 
National Rural Youth Talkfest, and 
chosen as one of the outstanding mem- 
bers of the 4-H Clubs during national 
4-H Club week. 

Immanuel Wallerstein, 19, New York 
City, a senior at Columbia University, 
a member of the young-adult council of 
the Social Welfare Assembly, and a 
member of the national executive com- 
mittee of the United World Federalists 
and of the New York State Committee. 


Young people help in planning 

Youth was featured elsewhere in the 
3-day program. On the planning com- 
mittee and among the group leaders 
were nearly a dozen widely representa- 
tive teen-agers. At each of the meal 
functions, high-school choruses of from 
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40 to 70 members sang. The Boy Gov- 
ernor of the New Jersey YMCA Model 
Legislature, William L. Bradford, gave 
the invocation at the Tuesday luncheon. 

However, possibly the most signifi- 
cant contribution youth made to the 
Fifth National Conference on Citizen- 
ship was in terms of mechanics and de- 
tails which they carried and directed, 
One conference leader said : “By far, the 
most thrilling part of the conference is 
the generous spirit of the many people 
who work in it. It is a time of stress 
just a little like war or a fire. There 
are some spectacles to make one 
ashamed of human nature, but there are 
many more examples of gallantry and 
pure heroism.” 


Everybody pitches in and helps 

For days, voluntary workers sorted, 
tabulated, assigned. Paid staff worked 
evenings and weekends at much per- 
sonal sacrifice. Bob Hamilton, a Uni- 
versity of Maryland student and the 
Boy Scout representative on the plan- 
ning committee, gave his leisure hours 
for weeks before the conference. 

Often by accident, not at first hand, 
conference leaders learned of those per- 
sonal sacrifices by youths—of the “Vl 
see it through” in regard to the many 
details that go into a conference where 
“everybody counts one and everybody 
helps.” 

Representatives from 50 organiza- 
tions had helped to choose the theme. 
“We want something practical; stay 
away from generalities,” the committee 
said. “We'd like to talk about intelli- 
gent voting, every citizen voting. 

“But,” they added, “while the greater 
emphasis of the conference should be on 
practical citizenship, it must also not 
fail to affirm ‘the growing faith that one 
is a good citizen every day of one’s 
life. As long as voting is an end rather 
than a means, and citizenship is ‘a sec- 
ond-hand tradition instead of a first- 
hand experience,’ our emphasis is in 
error.” 

Here is our theme 

The theme that evolved from the com- 
mittee was “Loyal Citizens in Action: 
You ARE Your Government.” 

Youth at the 1950 National Confer- 
ence on Citizenship demonstrated loyal 
citizenship in action, while at the same 
time they learned techniques that would 
help them to be a better government. 





CONGENITAL SYPHILIS 
(Continued from page 184) 
prevalence of syphilis, mass testing of 
children under 15 years of age has 
found roughly 3 to 13 percent positive 
or doubtful reactions among Negro 
children and about 1 to 4 percent among 
white children. In one such area about 
2 percent of the blood tests given to 
Negro children resulted in finding pre- 
viously untreated syphilis, and in an- 
other area, 4 percent. These data 
would seem to warrant mass blood test- 
ing of school children in areas of high 
prevalence. It would be desirable and 
practical if such blood testing were 
part of a more inclusive health screen- 
ing procedure that would include tests 
for visual and hearing defects, anemia, 

and other physical handicaps. 


Should we screen school children? 


School-health services of some kind 
are provided in almost half the coun- 
ties of the United States. Whether 
these services are the responsibility of 
health or of education authorities, the 
maternal and child-health division of 
the health department is in a position to 
exert considerable influence on screen- 
ing procedures for children of school 
age. 

Summarizing briefly : 

In almost any State the maternal and 
child-health program and the venereal- 
(lisease-control program can assist each 
other in this joint program against con- 
genital syphilis. 

The investigation of sex contacts and 
of family contacts and the presentation 
to the general public of the facts in- 
volved would be handled best within the 
venereal-disease-control program. 

The maternal and child-health pro- 
gram is in a position to pass the word 
along to mothers, to professional work- 
ers, and to hospitals and other agencies 
that care for mothers; to encourage 
blood testing as a routine part of pre- 
natal care; to exert a certain amount of 
influence on hospitals; to work with 
midwives; and to work with school 
health services. 

Both programs can extend the mes- 
sage to specific population groups. 
Both can reach a large percentage of 
parents directly through bulletins and 
pamphlets and through parent-teacher 
associations and other parent groups. 
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Both the Children’s Bureau and the 
Division of Venereal Disease of the 
Public Health Service are willing to de- 
vote every available channel of com- 
munication to telling the public or 
groups within the population the story 
of congenital syphilis. 

To us a child with congenital syph- 
ilis is a child with a general disease—a 
child who is likely to need special help 
to achieve optimum physical and emo- 
tional health even when his syphilis is 
cured. We that 
venereal-disease personnel call on the 


suggest, therefore, 
maternal and child-health services for 
assistance in obtaining the pediatric and 
auxiliary services—nursing, medical- 
social, and nutritional—that these chil- 
dren may need, 

These statements, quite frankly, are 
a plea for mutual assistance and action 
in the control of congenital syphilis 
rather than a blueprint for action. 

We do not know precisely what form 
this assistance might take in the vari- 
ous States; but we are convinced that, if 
Federal, State, and local programs 
both control 
and maternal and child-health activi- 
ties into a single program for immedi- 
ate action 


merge venereal-disease 


in controlling congenital 
syphilis, there will be a sharp downward 
trend in congenital syphilis in the not 
too distant future. 


Reprints in about 4 weeks 








+ mes Nees % 
JUVENILE COURT LAWS IN FOR- 
EIGN COUNTRIES, by Anna Kalet 


Priedies ei 


Smith, Federal Security Agency, 
Children’s Bureau Publication No. 
328, 1949, Washington. 67 pp. 20 
cents. Superintendent of Documents, 
Government Printing Office, Wash- 
ington 25, D.C. Very limited supply 
of free copies available from the 

Children’s Bureau. 

In response to the widespread inter- 
est in juvenile courts, this bulletin sum- 
marizes laws concerning such courts in 
each of the 60 independent countries 
and other territories where such courts 
are known to exist, as well as laws on 
procedures similar to those of juvenile 
courts. 

Discussion is limited to the text of the 
laws because virtually no information 
on their administration is available. No 
attempt has been made to evaluate the 
laws or to study them in detail. 
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THE CRY AND THE COVENANT, 
by Morton Thompson. Doubleday 
& Co., Garden City, N. Y., 1949. 469 
pp. $3.50. 


This is the intensely dramatic story 
of the life of Ignaz Semmelweis, the 
Hungarian physician who was the first 
man in Europe to recognize the conta- 
gious nature of childbirth infection, and 
who proved how it could be prevented 
through rigid cleanliness of the attend- 
ants and of the bedclothes and other 
hospital equipment. 

The book gives a detailed and vivid 
account of the practice of obstetrics in 
Europe a century ago, when, in some 
European hospitals, 100 percent of the 
maternity patients died, on to the final 
achievement—no deaths from child- 
birth infection during a whole year in 
a hospital service under the direction of 
Semmelweis. 

The bitter attacks on Semmelweis by 
the medical profession in Europe were 
even worse than those made on our own 
Oliver Wendell Holmes, who, in Amer- 
ica, 4 years before the first Semmelweis 
report, declared childbirth infection to 
be contagious and preventable. 

Edwin F. Daily, M. D. 


AMERICA’S HEALTH, A REPORT 
TO THE NATION, by the National 
Health Assembly. Official report. 
Harper & Bros. New York, 1949. 
395 pp. $4.50. 


This extremely valuable book gives a 
concise summary of the deliberations of 
the National Health Assembly, which 
convened in May 1948, at Washington, 
D. C., at the request of the Federal Se- 
curity Administrator. Both the pre- 
Assembly planning and the Assembly 
sessions reflected the care that was taken 
to secure eminent professional and lay 
representation and to promote demo- 
cratic participation. The Assembly, 
comprising some 800 representatives of 
professional and lay groups, was 
clivided into 14 sections; each chapter in 
the book embodies the findings and rec- 
ommendations of one of these sections. 

The first chapter, “What Is the Na- 
tion’s Need for Health and Medical 
Personnel?” illustrates the approach. 
This chapter presents estimates of the 
number of physicians, of nurses, and of 
dentists, that will be needed by the year 
1960. 

The forecasts of the number of phy- 
sicians needed, for example, are calcu- 
lated on three different premises: That 
there will be enough physicians (1) 
to maintain the physician-population 
ratio as it was in the Nation as a whole 
in 1940; (2) to reach the ratio that was 
attained by the 12 best States in 1940; 
(3) to provide adequate medical care on 
the basis of the Lee-Jones estimates. 
(These estimates are given in The 


Fundamentals of Good Medical Care, 
by Roger I. Lee and Lewis Webster 
Jones. University of Chicago Press, 
1933.) 

The increase in student enrollment 
that will be necessary to fulfill these 
estimates, as well as the estimated 1960 
needs for nurses and dentists, is pre- 
sented, together with a discussion of the 
financial problems of the schools. 

Other section reports are concerned 
with hospitals and health centers, local 
health units, chronic disease and the 


aging process, maternal and child 
health, rural health, and research. The 


remaining chapters take up medical 
care, rehabilitation, dental health, 
mental health, nutrition, environmental 
sanitation, and international coopera- 
tion in health. 

The subject matter is excellent in 
quality, and the editorial staff has inte- 
grated it into a well-knit and readable 
book. This single volume can be used 
as a reference for facts on the current 
status of the Nation’s needs in the vari- 
ous health fields, for recognition of im- 
portant accomplishments as well as 
major problems, and for specific and 
practical suggestions for accomplish- 
ment in the next 10 years. 

Barbara B. Hodges 
Paul Harper, M. D. 


Reprints Available 


A limited quantity of each of the fol- 
lowing items, reprinted by the Chil- 
dren’s Bureau from sources outside the 
Bureau, is available for distribution. 
Single copies may be had without 
charge. 

Dental Services of the Children’s 
Bureau. By John T. Fulton, D. D. S. 
Journal of the American Dental As- 
sociation, June 1949. 

Regulations for Maternal and Child 
Health and Crippled Children’s Pro- 
gram. Federal Register, June 28, 1949. 

School Health Services; a report 
from the American Academy of Pedi- 
atrics Study of Child Health Services. 
By John P. Hubbard, M. D., Kathe- 
rine Bain, M. D., and Maryland Y. 
Pennell. American Journal of Public 
Health, June 1949. 

Should Mothers Work? By Irene M. 
Josselyn, M. D., and Ruth Schley Gold- 
man. Social Service Review, March 
1949. 

Special Report From the Committee 
for the Study of Congenital Malforma- 
tions, of the American Academy of 
Pediatrics. Pediatrics, Journal of the 
American Academy of Pediatrics, Feb- 
ruary 1949. 

Visitors Are Welcome on the Pediat- 
ric Ward. By Marion Stevens, R. N. 
American Journal of Nursing, April 
1949. 
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GOING TO CAMP, by Helen L. Beck. 
Stephen Daye Press, New York, 1950. 
163 pp. $1.95. 

This is an earthy, exciting preview of 
what a child may expect in camp and 
from camping. Written in language 
familiar to the grade-school youngster, 
the book has value that extends beyond 
the camper to any person who is pre- 
paring a child for camp—the counselor, 
the camp director, the parent, or the 
social worker. Having personally ex- 
perienced each of these roles, this re- 
viewer warmly recommends “Going to 
Camp” as a “must” for children, and 
for all adults associated with camping 
experiences for children. 

The unusual strength of the book lies 
not only in its thorough understanding 
of children’s feelings before going to 
camp, in camp, and returning home, but 
also in conveying words of wisdom di- 
rectly to the individual youngster, re- 
gardless of age or specific psychological 
readiness for group living away from 
mother and father. 

Another strength lies in Max Barsis’ 
humorous — black-and-white _ illustra- 
tions. Every illustration in the book is 
a significant story in itself. 

Martin Gula 








U. N. Children’s Fund Reviews Its 
Two Years of Aid to Yugoslavia 


Reviewing its activities in Yugo- 
slavia, the United Nations Interna- 
tional Children’s Emergency Fund 
(UNICEF) has reported spending 
more than $10,203,000 to provide sup- 
plementary food, raw materials, medi- 
cal protection, and advance training of 
child-care personnel for needy children 
and mothers of that Balkan country 
since March 1948. 

In addition, UNICEF’s 26-nation 
executive board has allocated $1,683,900 
for aid in Yugoslavia in 1950. 

Most of the aid has been in the form 
of supplementary meals, reaching some 
600,000 children and mothers, UNICEF 
officials said. Besides food, UNICEF 
is also providing raw leather for shoes 
and raw wool and cotton for processing 
by the Government of Yugoslavia in 
urgently needed clothing, sheets, and 
blankets. 

In the field of medical protection, 
more than 4,500,000 children are being 
tested for tuberculosis, and those found 
free of infection are being vaccinated 
with the anti-TB serum known as BCG. 
This program is part of a world-wide 
drive conducted by UNICEF, together 
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with the Scandinavian Red Cross So- 
cieties and the World Health Organi- 
zation. 

UNICEF is also working with Yugo- 
slavia on a campaign against syphilis, 
under which the Committee of Public 
Health of Yugoslavia receives penicillin 
from the Children’s Fund. The Com- 
mittee is then responsible for the actual 
conduct of the campaign. 

Another aspect of UNICEF’s help to 
Yugoslavia includes provision of schol- 
arships to meet the shortage of trained 
child-health and child-welfare special- 
ists. So far, four physicians and four 
nurses have gone to France for 4 
months’ training each, eight physicians 
to Switzerland, five to Sweden, and four 
physicians and one nurse to England. 


Maryland Sets 16-Y ear Minimum 
Age for Employment 


Maryland has become the twenty- 
third State to adopt a basic minimum- 
age standard of 16 years, under a new 
child labor law, effective June 1, 1950. 

Under the new law, no child under 16 
may work in factories or in mechanical 
or processing occupations at any time. 
In all other occupations a 16-year mini- 
mum age applies for work during school 
hours, with a 14-year minimum for work 
outside school hours and during vaca- 
tions except in farm work and domestic 
service. 

Employment certificates are now re- 
quired for minors under 18, and a 40- 
hour week replaces the former 48-hour 
week for children under 16. The cov- 
erage of the night-work prohibition is 
extended, and combined hours of school 
and work are regulated. 


X-Ray Shoe-Fitting Machine 
May Harm a Child 


Children are more likely to be harmed 
than adults by X-ray shoe-fitting 
machines, the Public Health Service 
warns. 

If the machine is so constructed as to 
allow radiation to leak into the sur- 
rounding area, or when the machine is 
out of adjustment, or if the feet of the 
person being fitted are exposed to radia- 
tion a number of times in the course of 
fittings, the use of an X-ray fitting ma- 
chine is almost certain to be harmful. 
This is especially true when an X-ray 
machine is used for fitting shoes on a 
child, for rapidly growing tissue is espe- 
cially susceptible to damage from 
radiation. 


The need for examination by X-ray 
in the fitting of shoes—except, possibly 
in cases of malformation—has not been 
proved, says the Public Health Service, 
and in cases of malformation it is as- 
sumed that medical advice would be 
sought. 


The children are worth while. 
Nothing on earth is more worth while 
than they. They are the incarnate 
future tense of mankind. . . . While 
there is childhood there is hope. We 
must not let the children down.” 

Harry Emerson Fosdick. 








July 3-7—National Education Associa- 
tion. Eighty-seventh annual meet- 
ing. St. Louis, Mo. 

July 11-14—American Home Econom- 
ics Association. Forty-first annual 
meeting. Boston, Mass. 

July 16-22—International Conference 
of Social Work. General meeting. 
Paris, France. 

July 24-28—Sixth International Con- 
gress of Pediatrics. Zurich, Switzer- 
land. 

Aug. 10-16—International Council of 
Religious Education—World Council 
of Christian Education Convention. 
Quadrennial convention. Toronto, 
Canada. 

Aug. 31-Sept. 7— World Federation for 
Mental Health. Third annual meet- 
ing. Paris, France. 

Sept. 4-9— American Psychological As- 
sociation. Annual meeting. State 
College, Pa. 

Sept. 5-7—National Council on Family 
Relations. Annual conference. Den- 
ver, Colo. 





Illustrations: 

Cover, Esther Bubley. Page 182, Philip 
Bonn. Page 183, Public Health Service. 
Page 184, Wide World photo. Page 185, 
Library of Congress. Page 186, Paul M. 
Schmick. Page 188, courtesy of the author. 
Page 193, Vocational Counseling Service, 
Louisville, Ky. Page 196, Courtesy of Ameri- 
can Junior Red Cross. 





WE CHANGE OUR SCHEDULE 


With the present issue (June-July 1950) The Child begins a schedule 
of 10 issues a year instead of 12 as heretofore. The next issue will 


be for August-September. 








TO WIPE OUT 
CONGENITAL SYPHILIS 


Over the past 4 years the number of 
cases of early syphilis reported for the 
continental United States has decreased. 
The Venereal Disease Division of the 
Public Health Service states that this 
indicates a real decline in the incidence 
of syphilis. 

Private physicians have had a large 
hand in bringing about this tremendous 
improvement in the health of the Ameri- 
can people. But high credit must go, 
too, to the devoted band of venereal- 
disease control workers in public health 
services of communities, States, and the 
Federal Government. 

Through their stimulation of research 
and professional training, their re- 
sourcefulness in case finding, their ef- 
fective operation of rapid-treatment 
centers, and, above all, their skill in 
creating a more wholesome public at- 
titude toward a disease that has been 
shrouded too long in disgrace, these 
workers have contributed immeasurably 
to the better health of our people. By 
reducing the ravages of syphilis, they 
have saved both to the public and to 
family budgets countless dollars that 
would have had to be spent for main- 
taining helpless and hopeless victims of 
its blight. 


And now comes a challenge from Dr. 
Huse and Dr. Aufrance, in this issue of 
The Child, to all professional workers 
for children, and a plea to join forces 
with venereal-disease control workers 
in conquering congenital syphilis. 

Over the same period when acquired 
syphilis has dropped by almost half, the 
number of reported cases of congenital 
syphilis have remained almost constant. 
And this despite the fact that for all 
these years the tool to prevent and to 
treat this most tragic of all forms of 
syphilis has been easy to get and easy 
to use. 

With penicillin and the proper pre- 
natal care, it is possible to prevent con- 
genital syphilis in aliiost 100 percent 
of children. 

With penicillin, when treatment starts 
early enough, excellent results can be 
obtained in the treatment of infants 
who have congenital syphilis. 

These 


petent authorities who have worked in 


assurances come from com- 
this field for years. 

Seldom have children’s workers been 
presented with a more rewarding chal- 


f the most 


lenge to stamp out one o 
serious crippling conditions in chil- 
dren—serious not so much in the num- 
bers of children affected but in the tre- 
mendous damage this disease does to 
their bodies and minds. 


With effective teamwork, it should 
be possible not only to find every syphi- 
litic pregnant woman, but to develop 
in her an attitude of confidence and co- 
operation that is basic to effective treat- 
ment, and to that she gets 
treatment. 

Again, public health workers are 
leading the way in this health-bringing 
effort. At their meeting in Washing- 
ton last October, the Association of 
State and Territorial Health Officers 
pledged themselves to intensify the work 
of maternal and child health and ve- 
State 
health departments “in order to find and 


insure 


nereal-disease control units in 
treat pregnant women with syphilis,” 
and, where this is not possible, to ar- 
range for the treatment of-children in- 
fected with congenital syphilis “as early 
as possible in life.” 

To this splendid leadership, all who 
work with children or with mothers can 
contribute greatly if they arm them- 
selves with knowledge of the human cost 
of this controllable disease and dedi- 
cate themselves not only to find the 
mothers and children who need treat- 
ment but to help them get the treat- 
ment they need. 


Nottiarine F: , ae 


Chief, Children’s Bureau. 
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